Registration District No. ...
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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

Registrar’s No. 70

-62—014490

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 fa a. COUNTY Cass a. STATE b. COUNTY CaSS admission) |
s &
Rev. 4/59 2 6. CITY (¥ outtide corporate Timits, give TOWNSHIF oniy) Length of stay in 1B @ I Tnside Limits
o Raymore Township 34 yrs rown Belton Y N
= TOWN s [ No [
]0/ ? J. < ¢, FULL NAME OF (If NOT in haspital, give location} Inside Limits d. STREET (If cutside, give locetion} Reside on Farm
—_— | | HOSPITAL OR R - ADDRESS
204 (| |5 iNstiutioN 3 miles east of Belton |[ved nem - 815 Second St. Yes 3 No 3¢
PR~ e S 8 ' 2]
a3 3. (P;AME OF DE}CEASED First Middle Last 4. DATE Month Doy Year
ype or print
LYLE VAL BUMGARDNER, oeam April 1h, 1962
o 5. SEX 6. 'COLOR OR RACE 7. Married Never -Married JI* 0. /DATE OF BIRTH | 9 AGE {last birthday} | IF UNhDER IDYEAR :I: UNDER 24 HR
Widowsd Divarced [J ) () 25 |92 69 Manths ays ours Min.
/ Male White 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. GITIZEN OF WHAT COUNTRY
72 uring most of working life, sven if retirad) i .
= L,oc : Power & Light Co, Miltonvale, s
/ ] 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T | 4. NAME OF RUSBAND OR WIFE
- - .
Q John Bumgardner . Mary Sullivan _ Edith Bumgardner
2 v 15. WAS DECEASED EVER N U.S. ARMED FORCES? 16 SOC1a1 SECURITY WO, | 17. INFORMANT Address
< (Yes, no, or unknown) (If yer, give war or dates of servig
914201 | Yas g Mrs, Edith Bumgardner - Belton, Mo,
& - 8. CAUSE OF DEA'I‘H {Enter only one cause per Tine INTERVAL BETWEEN
< Z PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
-
a w g IMMEDIATE CAUSE (a) C ORexARY OC‘ Lo, 4‘ nFE IS Miw
S 0 » 7
212 g Ceonon A7 : —
12 & (35 =t Conditions, if any, DUE TO (b} ¢ L34 W&o r<c SROI 1S
/" o w 5 wbl':ch gave rim{r)o
= above <Lavie {a), r———
13 p:l—: Z stating the under- .
z - 0 lying caysa last. DUE TO (¢}
—-—-——Cz) z PART HI. OTHER SIGNIF!CANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased was female was
g disease condition given in PART | {a) thare & pregnancy in last 90 days.
v = M
= conwge. Impeln Conertc, Mip [
z g s/AmErT,
= | 719, WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HEW INJURY OCCURREﬁ {Enter nature of injury in PART | or PART I of item 18.)
5 S| WESg| T »
z - = - .
o |2 I | 2 TIME OF  Hoob . Monih, Day, Year
- a INJURY g —
¥4 g ; p.m. . .
Z o “r 20d. INJURY QCCURRED 20e. PLAGE OF INJURY (6.9, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT gvg%a——- tarm, factory, street, office bidg., etc.)
¥ NCT WHIL — ) —————
oo [a] v
5 O E é 21. | attended the deceased 'rOn\Mm, m_M_md last sow |, alive nn_h_a’ms__
e ; [a] Death occurred at. 7:20 P a__m on the date stated above, and 1o the best of my knowledge, fram the causes stated.
17} = . N N -
g E 8 8 22a. SIGNATURE, (Degre title) 22b. ADDRESS 22¢, DATE SIGNEDY
= | 5 = 74 M. D Belto L/16/162
[ [77] —_ - ry > e n, Ho.
E Z3a. BURIAL, CREMATION, [ 23b. DATE Z3c. NAWAE OF CEMETERY OR CREMATORY 23d. LOCATION [City, fawn, or county) {State)
o o REMOVAL (Specify) . ’
z s al 4/17/1962 Belton Ce : Belton, Mo, —
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECO. BY LOCAL REG. | 26. REGISTRAR'S Sipigiagf. W
s = - -
i %|E. K. George & Sons  Belton, Mo, H-15-19¢ %,

{Licensed Embalmer’s Statement on Reverse Side)
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™~ ) STATEMENT BY LICENSED EMBALMER

Tneteovedant D cagvene D

! hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

u . . . .
T ._-.....w;o-;l-(.;ng under rn? ::%mnalzm?wsio:\. .3931%\1\,‘\“ :’63‘.\ ADWURRS 6 ?“\-

- - —

Student

Signature of Student Embalmer

- - -

Licensed Embalmer No._a_iﬂ__

S\ T anll = 50\ % mal R A\ n' Y P.O. AddFESEM_mQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he also shall 5|gn in h| N. hapdwrﬁx %

If this body is not embalmed, fact should be‘so staté bove




